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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE / OF 7
Use separate Schedule(s) (check on]y one) v
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page PI"" |:| b H"c M
16 17
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

Mo Ha Ha He He B

|PAGE / OF /

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutums
or for commercial purposes, other than uasing the name and address of any palitical cammittee to solicit contriiutions from suoh cammittae.
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\/ol< Ou‘/ J..qC,WL,éel’L‘ll_s -ﬁ:& Dcmacga,c/
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P«.\/ pe- /
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State
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Purpose of Disbursement I q}—.—:-:,.,m.,
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Type R SN SN0 L S N, Y O "s
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President
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Full Name (Last, First, Middle Initial)

Date of Disbursement

G O YT ﬂfg
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sl o [T Ry S S s A S
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Type Lo el P b T
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FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)
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\ca 2 De mooﬁao/
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STNERT Pyt Ry 5 %

,if R R

LTOAN SOURCE Full Name (Last, First, Middle Inftial) 7 | Election:
Prima
\/O‘I{‘ﬂ D(AJL ,..(rzowméeﬂ 7.[5 {_C’Q bl‘ madﬁa‘?/ Generr:I
Malllng Addre'ss (| Other (specify) y
- A - " p— JM ;"r\ P
City " State / ZIP Code
Original Amount of Loan Cumulative Paymenl To Date Balance OQutstanding at Close of This Period

B . i
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TERMS
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Date Due
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lot'leal Roral [Lai (3l tas/2] L . Olwan D g
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Lagf, First, Middle Tnitial) Name of Employer
av! j [Cemenr_
ing Address Occupation
gos\y‘g F M 3 Oé Amount aEES R Vsr"' MG P ':"G*E‘v-'*‘j
City State ZIP Code Guaranteed &
5’) nt n B ,LMLL\ 8 7& Outstanding: % &,—rné’i‘m?-w::‘.ﬁs—_ﬂ:lgﬁ}:-S o.adﬁ‘a{ﬂ!"
2. Full Name (Las( First, M'ame—m Name of Employer
, Mailing Address Occupation
Amount T e 2, D R S ST S ) R PR TR
City State ZIP Code Guaranteed f S
Outstanding: ik T e Rerr B L ot seeefry S e o Lo 8]
ull' Name , First, e Tnitial) Name of Employer
Mailing Address Occupation
Amount S RS RO R R AR
City State ZIP Code Guaranteed
Outstanding: &nrﬂ;ﬁ%zzﬁ-’i— S LR B o R R e I
4. Full Name (Last, First, Middle Infial) Name of Employer
Mailing Address Occupation
Amount g N Y T D RN A e n.f:a.{;a,.:;q(
City State ZIP Code Guaranteed ﬂ k
Outstanding: Yol T R o e i e wb oS omarh
[ R e
SUBTOTALS This Period This Page (OPHONEI).............ccereererrerseesessesseessersssesssssssseesesseee N S . 3” ) ... / 0
P*"):r Y i s Ve e ey e N SRV IR S a""‘"g
TOTALS This Period (last page in this line only)...........ccouvuvmvmmeininecee » S ﬁ:::dfl:;::-::é:. :_Qf:a;m Q_ 3
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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